December 15th. In consultation with my colleagues, it was decided that tying the comn iliac artery would be the most advisiable plan to pursue; but the man, when it was proposed to him, would not submit to the operation. It was consequently agreed to try the effect of continued pressure by mean-s of the horse-shoe tourniquet below or on the distal side of the tumour. This was continued until the 19th; on removing the tourniquet on that day, some little ulceration of the integuments had taken place from the pressure of the pad. As it was evident that it was doing no good, it was not continued. External pressure with the hand on the aorta stoppedl the pulsation in the tumour.
little pain in the part for some days afterwards; he however continued to work some time after this. About a month before entering the hospital, he applied to a druggist, who thoiught he had a bubo, and gave him a liient to rub it. About four days ago, he had applied to one of the parish surgeons, who imediately suspected the nature of his complaint, and directed him to the hospital. He said that he had only perceived the tumiour about a month before, and that his attention had been attracted to it by the swellig, which at the time pulsed strongly. It was, however, unattended by pain then as well as at the time of admission, but had ever since increased daiy in size. It was about the size of a cricket-ball, of a round shape, seated above Poupart's ligament, which it pushed down towards the thigh by its pressure. A very strong impulse was communicated to the hand when placed over it; and, on applying the stethoscope, a loud bruit was heard. There was no swelling or cedema of the leg or foot. The circulation was perfectly regular and tranquil, and the action of the heart natural.
December 15th. In consultation with my colleagues, it was decided that tying the comn iliac artery would be the most advisiable plan to pursue; but the man, when it was proposed to him, would not submit to the operation. It was consequently agreed to try the effect of continued pressure by mean-s of the horse-shoe tourniquet below or on the distal side of the tumour. This was continued until the 19th; on removing the tourniquet on that day, some little ulceration of the integuments had taken place from the pressure of the pad. As The free commncation which exists between different parts of the cancellous structure of a bone is illustrated by a very simple experiment. If a small hole be bored in the sides of an adult bone, and water be injected, it will without difficulty permeate the whole of -its interior; or, if the experiment be performed upon the bone of a younger anial,(upto the time at which it attains its fuldevelopment), the whole ofthe shaft will be inj ected, but none of the injection will penmetrate to the-epiphysis. In like manner, diseased fluids, when they escape into the cancellous structure of bone, beyond the limit prescribed by the adesive inflammation, are confined only by the dense osseous parietes, or by the junction of the epiphysis with the shaft. The accompanying wood-cut represents; a isection of a femur ifl trated with pus, after an injury which had exposed a large portion of the cancellous structure of its lower extremity.
The line of iseparation, formed by the junction of the epiphysis with the shaft of the bone, is of much 'importance with regard to operations involving the extremities of the long bones in young patients. Up to the age of seventeen, and perhaps later, the epiphyisi may be separated from a long bone without injuring its structure. In such
